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C A T E G O R Y A : U R G E N T P U B L I C H E A L T H H A Z A R D
T h i s category is used for sites where short-term exposures (< 1 yr) to hazardous substances or condi t i ons could result in adverse heal th e f f e c t s thatrequire rapid intervention.
T h i s determination represents a profes s ional judgement based on critical data which ATSDR has j udged s u f f i c i e n t to support a decision. T h i s does not
necessarily imply that the available data are complete; in some cases additional data may be required to confirm or further support the decision made.
Criteria:
Evaluation of available relevant information 4 1 indicates that s i t e- spec i f i c conditions or l ik e ly exposures have had, are having, or are l i k e ly to have in the future,an adverse impact on human health that requires immediate action or intervention. Such s i t e- spec i f i c conditions or exposures may include the presence ofserious physical or sa f e ty hazards, such as open mine s h a f t s , poorly stored or maintained f l a m m a b l e / e x p l o s i v e substances, or medical devices which, uponrupture, could release radioactive materials.
* Such as environmental and demographic data; health outcome data; exposure data; community health concerns information; toxicologic, medical, andepidemiologic data.
A T S D R Actions:_____________________________________________________________________________
ATSDR will expedi t iou s ly issue a health advisory that includes recommendations to mitigate the health risks posed by the site. The recommendations issuedin the health advisory and/or health assessment should be consistent with the degree of hazard and temporal concerns posed by exposures to hazardoussubstances at the site.Based on the degree of hazard posed by the site and the presence of s u f f i c i e n t l y d e f i n e d current, past , or future completed exposure pathways, one or more ofthe f o l l o w i n g pub l i c health actions can be recommended:

biologic indicators of exposure studybiomedical t e s t ingcase studydisease and symptom prevalence studycommunity health invest igations
registriess i t e - sp e c i f i c survei l lance

voluntary residents tracking systemcluster investigation
health s tat i s t i c s reviewhealth pro f e s s i onal educationcommunity health education
substance-specif ic a p p l i e d research



C A T E G O R Y B: P U B L I C HEALTH HAZARD
T h i s category is used for sites that pose a p u b l i c heal th hazard due to the existence of long-term exposures (> 1 yr) to hazardous substance orcondit ions that could result in adverse health e f f e c t s .
This determination represents a profe s s ional judgement based on critical data which ATSDR has j udged s u f f i c i e n t to support a decision. Thi s does notnecessarily imply that the available data are comple t e; in some cases additional data may be required to confirm or further support the decision made.
Criteria:
Evaluation of available relevant information* sugges t s that , under s i t e - s p e c i f i c conditions of exposure, long-term exposures to s i t e - sp e c i f i c contaminants
(including rad ionuc l id e s) have had, are having, or are l i k e ly to have in the fu ture , an adverse impact on human health that requires one or more pub l i c health
interventions. Such s i t e - s p e c i f i c exposures may include the presence of serious physical hazards, such as open mine s h a f t s , poorly stored or maintained
f l a m m a b l e / e xp lo s ive substances, or medical devices which, upon rupture, could release radioactive materials.
•Such as environmental and demographic data; health outcome data; exposure data; community health concerns information; toxicologic, medical, and
epidemiologic data.
A T S D R Actions;_____________________________________________________________________________
ATSDR will make recommendations in the health assessment to mitigate the health risks posed by the site. The recommendations issued in the healthassessment should be consistent with the degree of hazard and temporal concerns posed by exposures to hazardous substances at the site. Actions on therecommendations may have occurred before the actual comple t ion of the publ i c health assessment.
Based on the degree of hazard posed by the site and the presence of s u f f i c i e n t l y d e f in ed current, past, or future completed exposure pathways, one or more of
the f o l l o w i n g public health actions can be recommended:

biologic indicators of exposure study . • voluntary residents tracking systembiomedical test ing • cluster investigation• case study • health statistics review• disease and symptom prevalence study • health profe s s ional education• community health investigations • community health education• registries • substance-specific a p p l i e d research
• s i t e- spec i f i c surveillance



C A T E G O R Y C : I N D E T E R M I N A T E P U B L I C H E A L T H H A Z A R D
T h i s category is used for sites when a pro f e s s i ona l j u d g e m e n t on the level of h ea l th hazard cannot be made because information critical to such adecision is lacking.
Criteria:
This category is used for sites in which "criticar data are insufficient with regard to extent of exposure and/or toxicologic propert ie s at estimated exposurelevels. The health assessor must determine, using profe s s ional j udgement , the "criticality" of such data and the likelihood that the data can be obtained andwill be obtained in a timely manner. Where some data are available, even limited data, the health assessor is encouraged to the extent pos s ible to select other
hazard categories and to support their decision with clear narrative that explains the l imi t s of the data and the rationale for the decision.
ATSDR Actions;____________________________________________________________
ATSDR wil l make recommendations in the health assessment to i d e n t i f y the data or informat ion needed to adequately assess the pub l i c health risks posed by

the site.
Public health actions recommended in thi s category will depend on the hazard potent ial of the s i te, s p e c i f i c a l l y as it relates to the po t ent ia l for human exposure
of p u b l i c health concern. Actions on the recommendations may have occurred before the actual complet ion of the publ i c health assessment.
If the potent ial for exposure is h igh, initial health actions aimed at determining the p o p u l a t i o n with the greatest risk of exposure can be recommended. Such
health actions include:
8 community health inves t igat ion • cluster investigation° health s tat i s t i c s review • symptom and disease prevalence study

If the p o p u l a t i o n of concern can be determined through these or other act ions, any of the remaining f o l l o w - u p heal th a c t i v i t i e s l i s t e d under categories A and B
may be recommended.
In a d d i t i o n , if data become available sugge s t ing that human exposure to hazardous substances at l evel s of p u b l i c health concern is occurring or has occurred in
the p a s t , ATSDR wi l l reevaluate the need for any f o l l o w u p .



C A T E G O R Y D: NO APPARENT P U B L I C HEALTH HAZARD
T h i s category is used for sites where human exposure to contaminated media may be occurring, may have occurred in the pas t , and/or may occur inthe future, but the exposure is not expected to cause any adverse health e f f e c t s .
T h i s determination represents a profe s s ional judgement based on critical data which ATSDR considers s u f f i c i e n t to support a decision. T h i s does notnecessarily i m p l y that the available data are comple te , in some cases additional data may be required to confirm or further support the decision made.
Criteria:
Evaluation of available relevant information* indicates that, under s i t e - s p e c i f i c conditions of exposure, exposures to s i t e - sp e c i f i c contaminants in the pa s t ,
present, or future are not l ik e ly to result in any adverse impact on human health.
*Such as environmental and demographic data; health outcome data; exposure data; community health concerns information; toxicologic, medical, and
epidemiologic data; monitoring and management plans.
ATSDR Actions;_____________________________________________________________________________

If appropr ia t e , ATSDR will make recommendations for monitoring or other removal and/or remedial actions needed to ensure that humans are not exposed to
s igni f i cant concentrations of hazardous substances in the future. Actions on the recommendations may have occurred before the actual comple t ion of the
public health assessment.
The f o l l o w i n g health actions, which may be reommended in this category, are based on informat ion indicating that no human exposure is occurring or has
occurred in the past to hazardous substances at l evel s of pub l i c health concern. One or more of the f o l l o w i n g health actions are recommended for si tes in tiiis
category:
• community health education
• health pro f e s s i onal education

• community health inves t igat ion
• voluntary residents tracking system

However, if data become available sugges t ing that human exposure to hazardous substances at l evel s of p u b l i c health
concern is occurring, or has occurred in the pa s t , ATSDR will reevaluate the need for any f o l l o w u p .



C A T E G O R Y E: NO P U B L I C HEALTH HAZARD
This category is used for sites that, because of the absence of exposure, do NOT pose a pub l i c health hazard.
Criteria:
S u f f i c i e n t evidence indicates that no human exposures to contaminated media have occurred, none are now occurring, and none are l i k e ly to occur in the
fu ture .
ATSDR Actions:___________________________________________________________________________

No pub l i c health actions are recommended at this time because no human exposure is occurring, has occurred in the p a s t , or is l i k e ly to occur in the future
that may be of pub l i c health concern.


